Results: The table shows mean annual notifications for 3 year periods between 1976 and 19%. Total and young notifications fell from 1976 to 1987 and have remained stable since. The absolute number of elderly notifications has not shown a large change but its percentage has increased. Introduction: The elderly account for an increasing proportion of notifications for tuberculosis (TB) in the UK. Two factors which might contribute to this trend are a) increasing notifications in elderly non-caucasians (in whom TB is known to be more common) and b) increasing notifications with non-pulmonary TB in the elderly (because of more thorough investigation of elderly subjects).
Methods: To determine if these two factors contribute to the increasing proportion of TB notified in the elderly we have reviewed all notifications in Leeds during the 21 years 1976-96.
Results: See table. Over the 21 year study period notifications and notification rates for non-respiratory TB remained low. Notification rates were high for non-caucasians but fell during the 21 years with absolute numbers remaining low. ratifications foi nonrespiratory TB and TB in non-caucasians in Leeds has remained low over the 21 years 1976-%. This suggests these factors are not important in the increasing proportion of TB notified in the elderly.
Introduction
There is a high prevalence of respiratory symptoms and disease in our local elderly community population, often underdiagnosed and untreated[DS Renwick & MJ Connolly Thorax 1996;51:520]. This study looks at elderly acute hospital admissions from the same area, in whom a similar or higher prevalence might be expected.
Methodology
Subjects -Admissions aged > 70 years, irrespective of admission diagnosis. Exclusions -refusal or inability to consent or to answer questions, confusion (Hodkinson AMT<7/10). Information recorded -epidemiological data, respiratory symptoms, previous respiratory diagnoses and treatment. We measured spirometry and reversibi 1 ity to standard inhaled doses of bronchodilators.
Results
Of 87 subjects, mean age 78, 27(30%) had obstructive spirometry(OBS)[FEVl/FVC ratio <65%], and of these 7/27 (26X) also had reversibility(REV) [increase in FEV1 >15% and >160 mil All (n=87) OBS ( 
